EXCAVATION WITHIN RIGHT-OF-WAY PERMIT | Permit No.:
Engineering Dept. - Phone: (608) 789-7505 « Fax: (608) 789-7367
hitl Hweanw cityofiacrosse org sngineermgigotyofiaciosse org Date:

STATUS: Munis #:

Name: \ .
Nl“&'( Eart.workl

Address:
wicio  Silha
City: ZO C . State: W Zip Code: '{(o ,
Phone: . Cell: Fax: Email:
(a‘gg?)bbq'}" 28L-6Yso M e Cornst $sa ya[.co. Corve

Location of Excavatlon |
4/0) j e C \<§o " é#
( Opigt/J (Circle One) Boring

Area to be excavated (check all that apply);
Ptreet Blvd. MCurb/Gutter Sidewalk Oaney [ Other
Number of Traffic Lanes that will Close: ‘72 Number of Parking Lanes that will Close: [2

Pu pose of excavation (Check all that apply):
ater an. Sewer Storm Water [ Gas O electrical Jcommunication Oother:

Estimated Start Date: Completion Date:
Apct 8 ¢ Aped 127

Note #1: The undersigned understands and agrees to the following: 1) The permltted work shall comply with all permit provisions
and conditions listed on and attached to this form; 2) That insurance requirements shall be met prior to approval either by
submitting information with application or by keeping current information on file with the Engineering Department.; 3) The
applicant shall contact City Dispatch and the City Traffic Engineer 24 hours prior to the closure of any traffic lanes and shall
provide an estimate of the duration of closure. Temporary traffic control shall be provided and maintained by the applicant

and shall comply with Part 6 of the Manual on Uniform Traffic Control Devices (MUTCD).

Note#}? Once invoiced, application fees may not be refunded.

C~H Lw tler— Diwned” f/‘3 i /2.4»,2((

( RINT) UTHORIZED REPRE ENTATIVE TITLE DATE

(S!GN) AUTHORIZED REPRESENTATIVE

Customer #: Invoice #:

Permit Issued By:

Permit Conditions:

Office Use Only




